Recipient Committee T .

A ype or print in ink. - Stamp
Campaign Statement R ‘-(L“ELV E? OREST
Cover Page C‘TTYY 0& cowes OFFICE
(Government Code Sections 84200-84216.5) Ccl o

Statement covers period Date of election if applicable: .2 6
trom 01/01/2014 (Month, Day, Yeanl,y » - o7 =3 A1
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 11/04/2014

COVERPAGE
CALIFORNIA

FORM 460

! of 9

For Official Use Only

Page

1. Type of Recipient Committee: Al Committees - Compiete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

{Also Complate Fart 5) O Sponsored
(Aiso Complste Part 6)

[7] General Purpose Committee

O Sponsored Primarily Formed Candidate/

2. Type of Statement:
i/ Preelection Statement

[J Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

O
O
O

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information L?S%UB%BBE; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bass for Lake Forest City Council 2014 David A Bass

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Lake Forest CA 92630
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE Z|P CODE AREA CODE/PHONE
Lake Forest CA 92630

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled

under penalty of perjury under the laws of the State of California that the foregoing is true and correW %
Executed on 10/ ;// Y By

ge the information contained herein and in the attached schedules is true and complete. | certify

Dt

Signgture of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

"Date

Executed on / o/ ? // (/ By
Data

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controfling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Callfornla



Type or print in ink. COVER PAGE - PART 2

gemple_nt CS‘o)trantrepmeet CALIFORNIA 4 ()
ampaign men FORM
Cover Page — Part 2
Page l of q

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David A Bass

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

_ OPPOSE
Lake Forest City Council a
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Lake Forest CA 92630 Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[J opPosE
COMMITTEE NAME 1.D. NUMBER " -
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oppPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YE NO
L ves U [J oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

d -
Summary Page saamon overs parios [EVTNI P
§ 01/01/2014 FORM
rom
09/30/2014 i
SEE INSTRUCTIONS ON REVERSE through Page —g—l a7
NAME OF FILER 1.D. NUMBER
Bass for Lake Forest City Council 2014 1368683
. . . Column A ColumnB Calendar Year Summary for Candidates
n S v .. .
Contributions Received ROMATTACHED ST EnOLES) Ty Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cc....coocevvrreeennncnn. Schedule A, Line 3 $ 3,049.99 g 3049 99 M throueh 6130 -
2. Loans Received ..., Schedule B, Line 3 16,237.47 / Q’; 237.47 o o bee
3. SUBTOTALCASH CONTRIBUTIONS ....occocorcooooo... AddLines1+2 $ 19,28746 ¢ _ /9,257.416 S 5
4. Nonmonetary Contributions .............ccccoeeeereeenann. Schedule C, Line 3 0 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....vvvveornrrvvvrenans AddLines3+4 § 19,28746 ¢ _ [92574( Made $ $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made.........cc..cco.coovevrvereereieeereeeen Schedule E, Line 4 $ 13,955.00 5 15,95%.02 | candidates
7. L08NS MAUE ....oocccoorvmerereeeissseee s Schedule H, Line 3 0 7 22 Cumulative Exoonditures Mad
o~ . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cccooooeiiecrrrrecccrrire. AddLines6+7 13,955.00 13,555,092 (1 Subject to Voluntary Expenditurs Lt
9. Accrued Expenses (Unpaid Bills) .........c.cccccoereernnee Schedule F, Line 3 0 o Date of Election Total to Date
10. Nonmonetary Adjustment ....................cccocoorrovcrnnneee. Schedule C, Line 3 0 Jd (mmidd/yy)
11. TOTALEXPENDITURES MADE .................ccccoooenr. AddLines8+9+10 § 1395600 ¢ _ /3 75V 0o / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash ReCEIPS ...ooocvevviireecie e, Column A, Line 3 above 19,287.46 | amounts if;.COIUm" A tt° the
) corresponding amounts -2 in th - :
14. Miscellaneous Increases to Cash .........cccccovvevennnn. Schedule |, Line 4 0 from CoISumn B of your !ast reg;,ﬁ';’;'fn'%:,,{fnfﬁ §f°" may be different from amounts
15. Cash Payments ..........c..oooveecoeerermeereeesreersenns Column A, Line 8 above 13,955.00 E?I?J?T;n A°::yag;°:2; e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 5,332.46 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oovveeeree. Schedule B, Part 2 $ O | for this calendar year, only
carry over the amounts_
Cash Equivalents and Outstanding Debts ooy e 2 T and 9 (1
18. Cash Equivalents...........c.cccoeeveeieiiieieiiens See instructions on reverse  $ 0
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ / é’/ 237.4 7% FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EYCYNIIIGIIVTN 460
from 01/01/2014 FORM
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page q of 7
NAME OF FILER 1.D. NUMBER
Bass for Lake Forest City Council 2014 1368683
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS orATE
RECEIVED (IF COMMITTES, ALSO ENTER |13, NUMBER) CODE * Ot U ON L N PERIOD ﬁﬁﬂ‘ﬁfé‘ﬁ (F REchRED)
OF BUSINESS)
Edith Holm MAIND tired
9/1/14 Do | 100.00 100.00
oPTY
laguna Wills, cA 22053 Osce
AIND
Dan Schoessow
CJcom money manager
9/17/14 | Homti | The Northern Trust 250.00 250.00
Foothill Ranch, Ca 92610 % gw Company
cc
. . CJIND
Los Angeles Harbor Grain Terminal = COM
9714 | 2422 Sepulveda Bivd - 500.00 500.00
Long Beach, CA 90810 OPTY
[Jscc
CR&R LIIND
9/17/14 | 11292 Western Ave. Aoy 999.00 999.00
Stanton, CA 90680 OPTY
CJscc
ZIND .
g [ Hoon retred 500.00 500.00
Lake Forest, CA 92630 CJPTY
CJscc
SUBTOTAL $ 2,349.00

Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual _
(INCIUGE @l SCEAUIE A SUDLOMAIS.) ..........oooecc oo ceees s seees e $ 2,349.00 OO e Coitee )
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 70099 F?I';_‘P?)}i':;; l(‘:;gr't'yb”s'"ess entity)
3. Total monetary contributions received this period. 3.049.99 | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccoveveeveenen. TOTAL $ il

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B -Part 1

Type or print in ink.

SCHEDULEB-PART 1

Amounts may be rounded Statement covers period CALIFORNIA
Loans Rece|ved to whole dollars. from 01/01/2014 FORM 46 0
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page j of 9
NAME OF FILER 1.D. NUMBER
Bass for Lake Forest City Council 2014 1368683
(a) (b) (c) (d) (e) n (g)
IF AN INDIVIDUAL, ENTER
FULLNAME STRCT SRS 027 CO0% | occtpaton b Eueloven | OGRS | Aol | vouvrown | QTSTENG | wiereer | oo | cumee
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) i S,f;;'gg;';?,‘g‘f,?égg?'s“ BEG';'QA’['C?DTH'S PERIOD THIS PERIOD * CLOS,?R?SJ HIS PERIOD LOAN TO DATE
David A Bass retired QO raip CALENDAR YEAR
s s_1,237.47 0.0 s 1,237.47 | ( 1,237.47
Lake Forest, CA 92630 [] FORGIVEN RATE PERELECTION®™
s s 123747 | none s 0 7}/‘1/’2"”’\ s
TMiND [JcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
David A Bass retired [JPAID CALENDAR YEAR
s s.11,192.9 0.0 , s10,000.0 | ; 11,2374
Lake Forest, CA 92630 [] FORGIVEN RATE PER ELECTION **
. ¢_10,000.0 | none s 0 8/6/14 |
T IND [Jcom JOTH [OPTY [Jscc DATE DUE DATE INCURRED
David A Bass retired O raiD CALENDAR YEAR
s s_5,000.00 0.0 , $9,000.00 |, 16,237.47
Lake Forest, CA 92630 [] FORGIVEN RATE PER ELECTION**
. s_2:000.00 | none s 0 9/6/14 s
T INo Ocom CotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 16,237.47 § 0% 16,237.47 $ 0
(Enter (e) on
Schedule B Summary SchegueE Lie 3)
1. Loans received thiS PEIIOT ............c.ccoiiiniiii ettt et ene e reneens $ 16.237.47
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEIHOG ...........c.ceoiieiciiiiiirieitiei ettt eee e ee e e $ 0 COM —Recipi:nt Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
; ; ; ; OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY— Poltical Party |
3. Netchange this period. (SubtractLine 2 from Line 1.) ..........cccoureiiiiiiiie e, NET $ (Maym::;fﬁ;:: SCC—Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

[ ** If required.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. -
Schedule E Amozz:som:;mb::-c:znded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2014 FORM
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page b of 7
NAME OF FILER I.D. NUMBER
Bass for Lake Forest City Council 2014 1368683

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Lake Forest candidate statement fees
25550 Commercentre Dr, Suite 100 FIL 950.00
Lake Forest, CA 92630
Orange County Registrar of Voters voter registration list, precinct maps
1300 S Grand Ave, Bidg C CMP 138.47
Santa Ana, CA 92711
Voter Slate Cards (FCCP ID# 1319578) slate mailer
6285 E. Spring Street, Suite 202 LIT 1,320.00
Long Beach, CA 90808
* Payments that are contributlons or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,408.47
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ................c.ooiviiterie oottt e et 5 13,728.63
2. Unitemized payments made this period of UNEr $100 .............ccoiiiiiiiiie ettt e e s e e e et e e s e e e $ 226.37
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....covveveeeeeeeeeeeeeeee oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€@ 6.) ......oco.oveevvevereea TOTAL $ 13,955.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made trom . 01/01/2014 FORM
09/30/2014 1
SEE INSTRUCTIONS ON REVERSE through Page ot 1
NAME OF FILER 1.D. NUMBER
Bass for Lake Forest City Council 2014 1368683
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
P e R ey NUGEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Landslide Communications Slate mailer
Attn. Save Prop 13 #598040 LIT 899.00

3001 lvy Glenn Drive, Suite 223. Laguna Niguel, CA 92677

Landslide Communications Slate mailer
Attn: Orange County Republican Leadership Guide Voter Guide #1285120 LT 897.00
3001 vy Glenn Dr., Suite 223. Laguna Niguel, CA 92677

Landslide Communications
Attn: Small Business Action Committee Newsletter #1322823 LIT Slate mailer 897.00
3001 vy Glenn Dr., Suite 223. Laguna Niguel, CA 92677

Landslide Communications
Attn: Women's Voice #1293667 LIT Slate Mailer 897.00
3001 tvy Glenn Dr., Suite 223. Laguna Niguel, CA 92677

Landslidg Communipations . information cards & yard signs
Attn: California Public Safety Voter Guide #1298740 LIT 897.00

3001 Ivy Glenn Dr., Suite 223. Laguna Niguel, CA 92677

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,487.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

FORM
from
through__ 09/30/2014 pago_ & o 7
1.D. NUMBER
1368683

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ESS OF PAYEE
(IFN(QDhaEImE,ﬁ?S%RENTER?D KAl CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Landslides Communications
Attn: National Tax Limitation Committee Early Voter Guide #1306386 LIT Slate mailer 897.00
30011 lvy Glenn Dr., Suite 223. Laguna Niguel, CA 92677
CALSAN Voter Guide
1954 W. Carson Street, Suite B LIT Slate mailer 789.00
Torrance, CA 90501
California Voter Guide #595-004
1954 W. Carson Street, Suite B LT Slate mailer 1,153.00
Torrance, CA 90501
Election Digest G2014 #1345303
c/o Larry Levine & Associates Riverside Dr., Ste. 604 LT Slate mailer 781.00
Sherman Oaks, CA 91423
Bullfrog Printing
1261 S. Wright St. LT information cards & yard signs 3,067.20
Santa Ana, CA 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,687.20

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or print in ink. ——

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
to whole dollars.
Payments Made from FOtR
09/30/2014 9
SEE INSTRUCTIONS ON REVERSE through Page i of
NAME OF FILER 1.D. NUMBER
1368683

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

AME AND ADDRESS OF PAYEE
(.FNco%mEE, \DDRESS OF HonEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Outback Steakhouse

26652 Portola Pkwy FND fund raiser & campaign kickoff 145.96

Foothill Ranch, CA 92610

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 145.96

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



